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e ey State of Rhode Island A. Ralph Moliis, Secretary of Siate
and Providence Plantations C'ﬂ’g‘;“gogf Divgmﬂn
. ” . " River Street
~-~._@',73“2’ Office of the Secreiary of State Providence, RT 02904-2615
401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 721 2-1501(e), each corparation failing or refusing to file its annual report within vhirty (30) days afier the time prescribed by law (R1L.G.L 7.1 2-1501(cerd)) is
subject to 4 penalty fee of $25.00.

SNE

1 Corporate 10 No 2. Name of Corporation
114109 South County Primary Care, Inc.
3 Street Address Principat Business Office Ciey State Zip
360 Kingstown Road Narragansett RI 02882
4. Husiess Phone No 5 Siate of Incorporation
401-789-1086 Rhede Island
0 Br Desenpnion of the Chardcier of Business Conducied m Rbode iland
To engage in the practice of medicine.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name i Vice President Name
Monica L. Gross, M.D.
Street Address i Street Address
360 Kingstown Road :
City State Zip i City State Zip
Narragansett RI 02882 :
..............................................................................................................................................................................................
Secrciary Name H Trcaxu.rur Name
Monica L. Gross, M.D. : Monica L. Gross, M.D.
Streel Address E Street Address
360 Kingstown Road : 360 Kingstown Road
ity State Zip <ty State Zify
Narragansett RI 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector vame + Direcior Name
Monica L. Gross, M.D. :
Strect Address  Street Address
360 Kingstown Road :
City State Zip L ity State Zip
Narragansett RI 02882 :
Drector Neame ¢« Drvector Neane
Street Address b Street Address
ity Stetie Zifr s Cay State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Member of Shares Gl Feries Far Vahue
State. Changes require an additional filing. Sece Section ¢ of 200 Common $0.01
Instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and cgrrect.

File Date ﬂzw// u’/Zﬂ/a W"C@ TD‘ZA; Z! gL// D
Signature Date
Check No. ﬂ7/? Monica L. Gross, M.D.

By: LW o Print or T:ype Name
J FPresident

Title
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